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and cane, and bear the whole weight on the foot; the ankylosis was 
solid. There was five centimetres of lengthening of the lower ex¬ 
tremity on that side. The author concludes: i. The osteoplastic 
resection of the foot, as devised by Wladimirow and Miculicz, has a 
legitimate place in the surgery of the foot. It gives functional results 
superior to those of the supramalleolar amputation. 2. Destruction 
of the soft parts of the heel is an indisputable indication for its per¬ 
formance. 3. In tuberculosis of the ankle joint with tarsus atypical 
excisions may be done, as advised by Connor and Kappeler, or Piro- 
gofTs or Syme’s operations. It is doubtful whether these operations, 
in cases permitting the choice, should be abandoned in favor of the 
osteoplastic resection. This question can be answered only after fur¬ 
ther observations have been made as to the permanent cure of the 
disease by the operation, the duration of its after-treatment and its 
final functional results. 4. The results so far recorded allow of a 
choice between the osteoplastic resection and the operations men-; 
tioned, for the purpose of determining its value as compared with that 
of older operations — Jour. Am. Med. Ass'n., January 29,1887. 

GENITO-URINARY ORGANS. 

I. Six Cases of Suprapubic Lithotomy. By Dr. C. M. 
Thomas (Philadelphia). Case I. Male, tet. 67 years. Large, saccu¬ 
lated stone. Preliminary distention of bladder only. Stone dislodged 
with some difficulty from behind and to the left ol the prostate, 
weight three ounces; soft catheter left a demeurf, rubber drain 
through wound; wound granulated slowly, leaving a fine fistula which 
did not close till lapse of several months. 

Case II. Male, tet. 66 years. Preliminary rectal and vesical dis¬ 
tention ; stone of five drams’ weight removed; suture to bladder 
wound and to superficial wound ; inlying catheter; urine appeared at 
wound in thirty-six hours, when all superficial stitches were removed; 
urine ceased to appear after ten days ; healing complete in five weeks. 

Case III. Male, tet. 47 years. Deep perineal sinuses and fistulte. 
Preliminary rectal and vesical distention. Stone of 200 grains’ 
weight. Suture to bladder wound. How of clear, odorless fluid from 
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wound on fifth day, apparently never influenced by the amount of 
urine in the bladder, continuing more or less profusely for ten days 
without causing any complication. Recovery complete in four weeks. 

Case IV. Male, tet. 70 years. Very feeble and prostrated by long 
suffering. Urine loaded with pus and very offensive. Bladder would 
not hold more than three to four ounces when injected. A long diver¬ 
ticulum from the bladder present; a calculus found both in this diver¬ 
ticulum and in the main part of the bladder. The calculus taken from 
the bladder proper weighed So grains ; that from the diverticulum, 170 
grains. The size of the opening into the diverticulum was so small 
that the stone in it could be removed only by crushing it, in situ, and 
washing out the fragments, with the patient rolled on his face. No ef¬ 
fort to close the bladder wound. After-treatment same as in Case I. 
Death by asthenia on sixth day. At no time was there any sign of 
peritonitis, or wound inflammation, or decreased action of the kidneys. 
No autopsy. 

Case V. Male, tet. 63 years. Stone encapsulated behind and to 
the right of the prostate. Preliminary distention of rectum and blad¬ 
der. No stitches except at the extreme angles of the abdominal sec¬ 
tion. After-treatment as in Case I. The inlying catheter not assist¬ 
ing in the drainage was removed after twenty-fours, and only intro¬ 
duced at intervals of four to six hours, for the purpose of washing out 
the bladder. Uninterrupted recovery. Dismissed healed in twenty- 
eight days. 

Case VI. Male, tet. S years. Some difficulty from the close con¬ 
tact of the peritoneum with the pubes. Operator was able to push 
this up, however, sufficiently to give room for a free incision of the 
bladder. Uric acid calculus, about one inch in diameter, removed. 
The bladder was sutured, and united per primam. Parietal incision 
lightly tamponed with gauze, which was removed on the third day. 
The boy was up in seven days, and was dismissed on the tenth day 
after the operation. 

The author observes that in Cases I, IV, and V, the completion of 
the operation by any other method than the suprapubic would have 
been a matter of difficulty, if not of impossibility. The fatal result in 
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Case IV cannot well be traced to the method of operation.— Trans, 
of the Horn. Med. Soe„ Phila. 

II. A Satisfactory Method of Early Diagnosing an Intra- 
peritoneal Rupture of the Bladder. By Robert F. Weir, M.D. 
(New York). This method consists in distention of the bladder by 
the injection of antiseptic fluid, the rectum having previously been di¬ 
lated by Petersen’s rubber bag colpeurynter limited by a silken 
network as described in a previous paper (Annals of Surgery, vol. v, 
page 280). In case the bladder is found to become distended and to 
arise above the pubis as in the normal state and the whole of the in¬ 
jected fluid can be withdrawn, the bladder is not ruptured. If the 
viscus is ruptured, the absence of these conditions will indicate the 
fact. A case is presented in which the absence of rupture was satis¬ 
factorily diagnosed by this method.— N. Y. M-d. Rtc., Jan. 22, 1887. 

III. Nephrorrhaphy and Nephrectomy. By D. Hayes 
Agnew, M.D. (Philadelphia). 1. A man, set. 32 years, had been suf¬ 
fering from floating kidney consecutive to exertion while lifting, for sue 
years, and nephrorrhaphy was performed for his relief, the kidney be¬ 
ing exposed through the loin and stitched in the wound by means of 
animal thread passed through its capsule; the operation was done with 
strict antiseptic precautions and the patient discharged cured in twenty- 
five days. 2. In a little less than six months, he returned with a 
renewal of his old symptoms to an extremely exaggerated extent, stat¬ 
ing that while at work, he was seized with lumbar pain and felt that the 
kidney had left its moorings; examination showed such to be the case. 
Accordingly, nephrectomy was performed by the lumbar incision, the 
wound closed by sutures and a drainage tube brought out at the lower 
angle, the whole procedure being executed under strict antisepsis, re¬ 
sulting in ultimate recovery, although a small sinus remained for some 
time until a loop of thread, supposed to be'the ligature of the remain¬ 
ing vessels, was discharged. 3. A woman, tet. 60 years, had for nine 
months been suffering from a tumor in the left lumbo-iliac region, 
movable, sensitive to handling, and apparently about twice the size of 
a healthy kidney. The urine contained neither renal elements, albu- 
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men or blood, which caused doubt as to the organ involved (kidney or 
ovary) and the benignity of the tumor; on median laparotomy, how¬ 
ever, a kidney affected with cystic disease was found. The after-symp¬ 
toms of the case were good, but on the seventeenth day after the 
operation she was seized with severe abdominal pain, suppression of 
urine and death; no autopsy being allowed, the exact cause of the 
fatal result is in doubt, but the author inclines to cystic disease of the 
remaining kidney, rendering it unequal to the double duty imposed 
upon it.— Med. News , Jan. 29, 1SS7. 

IV. Nephrectomy and Nephrolithotomy. By Frederick 
Lange, M D. (New York). A woman, tet. 40 years, affected with py¬ 
onephrosis, had been subjected to nephrotomy and evacuation of a 
large quantity of extremely offensive pus from a kidney which was as 
large as a child’s head. The symptoms continued to be so unfavor¬ 
able, however, that nephrectomy was performed a month later by the 
usual lumbar incision, resecting the distal ends of the eleventh and 
twelfth ribs, because it had been observed at the previous operation 
that the kidney extended high up under the diaphragm. During the 
operation, the peritoneum at the upper angle of the wound was acci¬ 
dentally tom, although the retractors were covered with flat sponges, 
but peritonitis did not result. A copious hiemorrhage from the large 
renal vessels, caused by the slipping of the ligature of the pedicle, 
also complicated the operation. The patient made a good recovery 
in spite of an intercurrent bronchitis, her condition being materially 
improved and the pain relieved, although the condition of the urine 
gave color to a suspicion that the other kidney was not entirely 
healthy. This was the second case in which the operator had removed 
one kidney while the other was not quite sound. The other patient 
was very comfortable, being placed under favorable hygienic surround¬ 
ings in a mild European climate, but still had occasional attacks of 
pyelitis. From these cases, he was inclined to conclude that, when 
urgent symptoms were present, the extirpation of one kidney was not 
absolutely contraindicated by a diseased condition of the other. 

In a woman, at. 53 years, nephrectomy for pyonephrosis was be- 
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gun, but on opening the pelvis of the kidney, a hitherto unsuspected 
stone was discovered, only a small portion of which could be felt, the 
rest being firmly encysted so that it was necessary to dig it out with the 
aid of an elevator, a sharp spoon and forceps. The stone had a num¬ 
ber of irregular projections which were so firmly embedded in the 
calices that it was by no means easy to dislodge it, and as soon as it 
was removed, a fresh quantity of pus escaped, which had probably 
been shut in by the stone. As the operation had been performed only 
five days previously, the ultimate result could not be stated, although 
she was doing very well. The speaker referred to several other cases 
in which renal calculus had presented no diagnostic symptoms. In 
the previous history of this case there had been no such indications, 
and it was only three weeks before, after a fall, that the patient began 
to complain of pain in the affected side and general disturbance; the 
pyonephritic tumor was quite large and had probably existed for a long 
time previously as a hydronephrosis.— N. Y. Surgical Society, January 
26, 1887. 

V. Suprapubic Cystotomy for Vesical Calculi and Extir¬ 
pation of Hypertrophied Middle Lobe of the Prostate. By 
Frederick Lange, M.D. (New York). A man, ait. 60 years, had suf¬ 
fered very severely for several years, and cystotomy had been proposed 
six years previously, but refused. Opening the bladder, two calculi 
were found lodged in a deep diverticulum on the right side near the 
entrance of the urethra, one of them long and rounded like one of the 
irregular processes of a renal calculus which had been exhibited, so 
that the stone might possibly have descended from the kidney. Ob¬ 
serving that the middle lobe of the prostate was considerably enlarged, 
the operator seized it with a volsella, encircled it with a galvano-caus- 
tic snare, and removed it without much difficulty, the haemorrhage 
being slight. The wound in the bladder was kept open to allow of 
effective local treatment and, in spite of a severe intercurrent bronchitis, 
it was entirely healed at the end of two months, and the patient had 
lost the characteristic, anxious, nervous expression so common in those 
suffering from painful chronic affections of the bktdder, and was able 
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to pass a full stream of urine instead of being obliged to use a catheter 
as he had done for years.—W. Y. Surgical Society. Jan. 26, 1887. 

James E. Pilcher (U. S. Army). 

VI. Extirpation of a Floating Kidney. By Dr. G. Kispert, 
(Madrid). Author reports following case: Patient, a woman, ret. 59 
years; consulted him about six years ago. Menses when 18 years of 
age; married when 23; six children. Eleven years previously had ex¬ 
perienced a fall from a mule, but health had been otherwise always 
good. Complained much of pains in the abdomen, especially on the 
right side, and extending downwards to the right thigh and upward 
toward the cardiac region. Careful and oft-repeated examination 
found a floating kidney on the right side, of normal size, the lower half 
lying below a horizontal line drawn through the umbilicus. Kidney 
movable in all directions, not tender on palpation. Urine normal, 
sometimes increased in quantity, sometimes less. A corset with hypo¬ 
gastric belt improved her condition somewhat at first. During the six 
years elapsed since then, the trouble increased, however, and during 
the past two years the pains became worse, a considerable increase in 
the size of the kidney being easily discernible. The latter became 
gradually also more tender on pressure, and sank further downwards. 
Her condition becoming finally so bad, an operation was deemed ad¬ 
visable. The question as to the most desirable mode of operating, by 
fixation of the capsule, or nephrectomy, was decided by the patient 
herself, who desired the removal of the kidney. The left kidney was 
ascertained to be in its normal position. Operation. Extirpation ac¬ 
cording to Simon’s method, in April, 1886. Wound partly sutured 
and plugged with iodoform gauze. The subsequent course of the pa¬ 
tient was highly satisfactory. No fever, pulse strong. Bowels moved 
on the seventh day, and patient was up and about on the thirty-fifth 
day. Amount of uri»e passed in 24 hours: First day, 675 ccm.; 
second day, 973 ccm.; third day, 945 ccm. The amount then varied 
between 800 and 1300 ccm. During the first two weeks the specific 
gravity was between iota and 1024. From the thirty-first to the nine¬ 
tieth day the specific gravity varied between 1003 and 1006 early in 
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the morning, and 1018 to 1022 at night. Urine was always acid; no 
albumen nor casts. The extirpated kidney was enlarged and showed 
cystic degeneration. Patient is well to-day, of healthy appearance; is 
completely free of pain and other distressing symptoms. In cases 
where the corset with hypogastric bandage does not afford the required 
relief, author considers fixation, according to Hahn’s method, advisa¬ 
ble. 

Extirpation, however, is desirable if the kidney shows signs of de¬ 
generation and a pathological condition. In very difficult cases, Kon- 
ig’s retroperitoneal method, with or without intrnperitoneal incision, 
will be advisable. The author appends a list of cases of floating 
organs which have come under his observation. Among 9,000 women 
these anomalies were found in 30 cases. As predisposing causes, he 
mentions loose abdominal walls, frequent confinements following each 
other at short intervals, heavy work, falling from a height, disturbance of 
digestion, and, in cases of dislocation of the spleen especially, preced¬ 
ing and frequent attacks of intermittent fever. The author’s observa¬ 
tions were confined entirely to the female sex in Spain. He reports 
2 cases of floating liver, t2 cases of right floating kidney, 3 cases of 
left floating kidney, r case of double floating kidney, 1 case of left 
floating kidney together with floating spleen, and finally 11 cases of 
.floating spleen alone. Among these latter, intermittent fever was pres¬ 
ent in 10 cases.— Deutscli. Med. Wochenschri/t , No. 50, December 16, 
1S86. 

C. J. Cou.es (New York). 



